
To the Tennessee Secretary of State:

Pursuant to §48-207-102 of the Tennessee Limited Liability Company Act or §48-249-107 of the Tennessee Re-
vised Limited Liability Company Act, the undersigned hereby applies for reservation of the following name for a 
period of four (4) months:

The name and address of the applicant is:

      

Date:                               , 

(if applicant is a business)  
      (Name of Business)

      By: 
             (Signature)

      
      Name (typed or printed)

      
      Signer’s Capacity

(if applicant is an individual)  
      Applicant’s Signature

      
      Applicant’s Name (typed or printed)
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